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ARMED FORCES MEDICAL L LIBRARY 
WASHINGTON, oC: 


SECTION I - Introduction 


A. 


Purpose of the Survey - The overall purpose of the study was to determine 
supply; current and future necds for nursing personnel in Tennessee; the 
adequacy of existing programs to prepare the number and kinds of nurses 
needed; and to recommend ways in which the needs of the people can be met 
more adequately--specifically to determine the answers to these questions; 
1. How many nurses are now in active practice in Tennessee? 
2. How many nurses are needed for all fields of work in the State? 
3. What educational facilities are required in order to prepare 

the number of 411 kinds of nurses needed? 


Sponsors of the Survey 


State Health Depertment 

Tennessee State Nurses! Asscoiation 

Tennessee State League of Nursing Education 
Committee for Nursing Education and Nursing Prectice 
University of Tennessee 


Advisory Committee - The original Advisory Committee to the study was 
composed of thirteen members chosen from such groups as the State Health 
department, higher educetion, industry, hospital administration, and the 
medical and nursing professions. At the meeting on April 19, for the 
purpose of initiating this study, the Committee adopted the title 
"Tennessee Council for Nursing" with the following membership: 


Miss Alma E. Gcult, President, Tennessee League of Nursing Education, 
Chairman, Tennessee Council for Nursing 
Miss Julia Hereford, Dean, Vanderbilt University School of Nursing, 
Secretary Tennessee Council for Nursing 
Mr. Frank Ahlgren, Editor, Commercial Appeal, Memphis 
Dr. C. E. Brehm, President, The University of Tennessee 
Mr. “lelter Hilgers, President-Elect, Tennessee Hospital 4ssociation 
Mr. Tom J. Bitch, President, Tennessee Farm Bureau 
Dr. R. H. Hutcheson, Commissioner, State Department of Public Health 
Dr. O. W. Hyman, Vice President, The University of Tennessee 
Mr. Henry Miller, President, Tennessee Hospital Association 
Dr. G. F, Moench, Commissiener,; Defiancd County General Health District 
Miss Ruth Neil Murry, President, Tennessee State Nursest Association 
Mrs. W. M. McCallum, President, Tennessee Congress of P.T.A., Inc. 
Colonel E. W. Palmer, President, Kingsport Press, Inc., Kingsport 
Mrs. Edwin B. Powers, President, League of Women Voters of Tennessee 
Mrs. Susan Riley, Professor of English, George Peabody College forTeachers 
Mr. W. 4, Seeley, State Supervisor of Trade and Industrial Education 
State Department of Education 
Dr. N. S. Shofner, President, Tennessee State Medical Association 
Mr. J. M. Smith, Commissioner of Education 
Miss Nina E, Wootton, Secretary, Committee on Nursing Education 
and Nursing Practice 


Frances H “nul ~ dee - THK 


D. Scope of the Study Includes the Four Following Areas: 


a an re en 


1. A count of the current supply of nurses 

2. An estimate of current needs 

3. An estimate of future needs 

lh. Consideration of ways to produce the number 
and kinds of nurses needed 


Nurses were counted and estimates of needs made in the following 
categorics; 


1. Public Health 

2. Industry 

43. Private Practice 
lh. Offices 

5. Hospitals 


a. general and allied special 
b. tuberculosis 
ce. nervous and mental 
d. chronic end convalescent 
6. Schools of nursing 
7. Other 


The conclusions of the study will reveal existing nursing resources; 
current and future needs for nursing personnel in the State; the extent 
to which the present educational system can quantitatively mect current 
and future needs for professional and non-professional personnel; and the 
number of students which must be enrolled annually in basic schools of 
nursing and in training programs for practical nurses to meet the needs 
by 1960. Consideration is given, to a limited extent, the quality of 
existing progfams in basic schools of nursing and the needs for improve- 
ment. 


The study is concluded with recommendations concerning the extent to 
which nursing needs of Tennessee should and cen be met, and the kinds of 
educational systems which will produce the type of nursing persomnel 
needed. Specific "next steps" in the development of nursing services 
adequate in quelity and quantity to meet the needs are included. 


SECTION II - Estimate of Current Supply of “Nurse Personnel in Tennessee 


It is estimated that the present supply of nurse personnel in Tennessee 
is hah. This number includes professional nurses--graduate and student--and 
non-professional nurse personnel--licensed and student practical nurses, aides, 
attendants, and other personnel siving bedside care to patients. The current 
supply of nursing personnel in the State is shown in the following table. 
Sources of these figures are described in text to follow; 


Table I 
Number of Nursing Personnel in Tennessee in Each Category - 199 
Number of Nursing Personnel 


Place of Service : Total Prof. Nonprof. 
Total a: a a 
Public Health fs Bh 3b 
Industry 7, ee 236 
| Offices YY 38 318 
Private Practice Tf se 891 
Fospitals 2/ 5,490 2,162 3,328 


Other Tf 155 eS 


In addition, there are 262 nurses employed in Federal government hospitals 
in the State. Patients admitted to these hospitals and nurse assignments are 
meade on a nationwide basis. Since the proportion of Tennessee patients is not 
known it is not possible to determine the responsibility of the State for pro- 
viding nursing care; therefore, no estimate is made of nursing needs in this 
category. 


A. Nursing Personnel in Public Health Agencies 


As of January 1, 1949, 33 full time public health nurses were employed 
by public health agencies in Tennessee. 3/ 


Table II 


Number of Public Health Nurses Employed in Various Agencies 
' Yo. of ~ Number of Nurses Employed 


Board of Education 6 
Non-official Agencies 7 
Schools of Nursing hy 


al i 20 


Type | of Agency Agencies Total Supervisors Steff 
a Tete li no ahh 

State Health Department 1 
| Departments of Health 51 273 26 2h7 
! 


1/ As of December 31, 1948 - State Board of Health 
2/ See Tables V, VI, VII, and text 


3/ State Board of Health 
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B. Nursing Personnel in Industrial Nursing 


As of January 1, 1919, 236 nurses 1/ were employed full time in industrial 
establishments in Tennessee 2/; of this number 200 or 95% give in-plant service; 
8% give home nursing care; two nurses are essigned to personnel departments. 


Table IV 


Seneral Educational ualifications of Industrial Nurses in Tennessee of 
Those for Whom Data Are Known 
@ or More 


) ; Less Than | igh Schoo | On 
Total| High Schooli° No College | Some College {Academic Years 
Number| No. Percent; No. Percent | No. Percent | No. Percent 
: 31 20 oH a. 
$ 


i fetal 

Information relative to postgraduate professional education of the lj indug- 
trial nurses (5 supervisors, 39 staff nurses) for whom complete data are not 
known reveals the following facts; el nurses have had yvestgraduate clinical 
courses of three months or more; 13 have had less than one full academic year 
With credit in industrial hygiene courses; 13 heve had less than one full 
academic year in public health programs of study, and 5 industrial nurses have 
hed one or more full academic years. 


Supervisors 
Steff Nurses 150 


eet 


C. Nurses in Private Fractice, Offices, and Miscellaneous Categories 


The count of nurses in these categorics was mde from the arnual published 
list of registered nurses in Tennessce, Total number presently employed is+1344: 


Office nursing......+- 318 
Private practice...... 891 
MisecllaneouS...ccceee 155 


The "miscellaneous" group includes nurses in professionel organizations, 
infirmaries and others who would not fall into tabulated groups. 


D. Nursing Personnel in Hospitals 


The est mated total hospital nursing personnel currently employed in Tennesee 
is 6134. This includes professional nurses--graduate and student--and nonprofes- 
sional nurse personnel in general and allied special, psychiatric, chronic, and 
tuberculosis hospitels. Nurses in Federal hospitals are not included. 


Table V 


December 31, 1948, to the ae te Health Department, by Type oe Hospital and 
Type of Nursing Personnel 
meres v & Number Nursing Personne! 


Type Hospital Number Beds Total | Grad. eee Practical] Aide 
Total | 166 117,449 15,643 11,582} 1,288 | 1,192 | 1,581 


General 117 7,100 1,288 690 1,2h9 
Tuberculosis 6 1,080 - 61 52 
Mental ey de ee ee 313 168 
Chronic 36 | 2,257 ~ 128 112 


1/ Including 26 nurses in Ock Ridge 
2/ State H.alth Depertment 


The total number of nursing personnel wes estimated by computing ratio of 
reported personnel to reported number of beds, and applying this ratio to total 
number of beds. Resulting figures are shown in table below: 


Table VI 
Number of Beds in 216 Hospitals with Estimated Number of Nursing Personnel 


} 
Tuberculosis, 9 | 1,290 
Mental | 9 | 6,988 
Chronic | 50 | 2,187 | 313 


Service is rendered by students in 16 hospitals having schools of nursing 
and three hospitals to which students are assigned for an affiliated experience. 
Calculation of the contribution to nursing service by student nurses in terms 
of replacement equivalents of professional nurses or non-professional personnel 
is made on the following assumptions: 3 


1. Two-thirds (66-2/3%) of total students enrolled are giving 
direct care to patients. 

2. An hour of student service is three-fourths (75%) as produc- 
tive as a combined hour of professional and non-professional 
murse service. 

3. Student nurse service replaces; 


a) professional nursing service 60 %. 
b) non-professional nursing service 0% 


Therefore, the estimated replacement value of 1288 student nurses is 386 pro- 
fessional nurses plus 258 non-professional personnel. & 


Table VII 
Total Current Supply of Nurse Personnel in Tennessee Hospitals 


Type Hospital {To t a1 | Professional 


rota i 


Gene ral 
Mental 
Chronic 
Tuberculosi 


1/The number of graduate and practical nurses and aides per bed were calculated 

~ and applied to total beds in estimotime the number of nursing personnel. There 
were 158 part time nurses reported (150 in generel, 6 in chronic, 2 in tubereu- 
losis hospitals; 7 of these (73 general end 1 in tbe) were graduate nurses, 
Each was counted es one-half a full time nurse in final figure. 

2/state Health Department 

%/Measuring Nursing Resources--P.H.S., July 1949 

G/1288 x 66-2/3 - 859 x 75% = 6 nurse personnel, or 386 professional (60%) 

me 258 non-professional (140%) 

5/1669 (From Table VI) plus 386 (student replacement) = 2055 

G/ 771 plus 1395 (from Table VI) plus 258 (student replacement) = 2h2h 

7/ State Board of Health as of December 31, 198 


-6-< 


SECTION III =~ Facilities for Preparation of Nursing Personnel 


The supply of nurse personnel in the State hes been produced primarily 
by the schools of nursing and training programs for non-professional personnel 
in Tennessee and in part by advanced professional programs. 


A. Basico Professional Programs 


There are 16 schools of nursing in the State: 12 operated by - 
hospitals and controlled by colleges and universities. One 
school offers a degree program only, ¢ne“both degree and diploma 
programs; and 14, diploma programs. Of the 1273 students 
enrolled, 68, or 5 percent are in degree programs. 


The trend in enrollment was upwards until 195, but has dropped 
consistently since, as shown in the table below; 


Table VIII 


Student Nurses Enrolled - 192 - 19)9 


192 1943 19h 9hs 


eee ER TN EERE ane 


No. Students 1/ 173) 161, 1940 2078 
No. Schools 21 20 20 20 18 16 15 


From 1945 to 1949 the population in Tennessee increased from 2,878,777 
to 3,197,794, or 1l percent. The proportion of student nurses to total popu- 
lation was )1 per 100,000 in 1949, compared with 6.3 in 1945. The 19)9 
figure should be compared with 61 for the Nation as a whole. Comparable 
figures of adjoining states are shown below; 


Table IX 


Student Nurses per 100,000 Population in 
Tennessee and Adjoining States 


_ ag NERO a manna aac eae “uke oe 
State 195 199 | 


TOMMESROE. «sie cncass vccsce Glad nt 
ROMGOONG sco sd ce cedevcetese 19 43 
WENNER Abia cee Coes oeGhacugtes 63 
Noreh Carolimm...ceis.casss “7052 5h 
GOOTELR oc nvivcrceeeess cease Ge05 7 
AIRCON 6 cob cians teas oneina Dees 41 
re ee epee. 33 
PPURBBGS. wince kc scc nee erence OOe 28 
MRGGOUFE chic tccscereccaccse Sak 50 


Thirteen of the 16 schools gave "insufficient candidates" as a limiting 
factor in number of admissions. Other fectors limiting enrollment were; 
housing, in five schools; teaching facilities, in five; clinical facilities, 
in two; end one school indicated a lack of instructional personnel. 


V/ From Facts About Nursing -7- 


Of the 1609 Tennessee residents admitted to the U. S. Cadet Nurse Corps 
between Jui. 1943 and October 19:5, 1363 were enrolled within the State; 2h6, 
or 15 percent, were admitted to schools outside the State; 178, or 52 percent, 
of the Cadet Nurse Corps enrollment in Tennessee schools were from outside the 
State, 


Teble X 


Migration of Cadet Nurse Corps Enrollment Presented for Comparison 
Total ; Resident Resident Admissions to, Non- 
Resident} Admissions | Out-of-State Schools | resident 
Percent ;,Admissions 


Tennessee 


Kentucky 

Virginia “878 
North Carolin hoe 
Georgia 863 
Alabama 361 
Arkansas 133 
Missouri 1868 
Minnesota 2060 
New York 


* = 
320 29 } 815 


Currently 56 percent of 1028 students in 12 schools are from Tennessee. 
Information for 25 students in four schools was not available. Tables XI and 
XII show the number of schools in each category of size of enrollment end in 
each category of size of hospital. 


Washington 


Table XI Table XII 


Distribution of Schools by Number Distribution of Schools by Census in 
of Students Enrolled Hospital with Which School is Connected 


; Number of Number of | Patient Number o 


i Students ' $chools Census Schools 

Q =« 19 1 50- 99 e 
20 - 9 3 100 - 1h9 2 

50 - 7h 3 10 = i9f 3 

2." 9 2 200 - 2h9 e | 
100 - 1h9 3 250 - 299 2 

150 - 199 1 Bad 300 = 399 1 
hoo = hg 2 

50 plus 1 | 


As can be seen by these figures, 25 “percent of the schools have a total 
enrollment of less than 50 students each, and 50 percent less than 100 students. 
Twelve amd co half percent of the schools are affiliated with hospitals having 
a daily averace of less than 100 patients; and 50 percent of schools with 
hospitals having « daily average of more than 200 patients, 


The number of students who leave nursing schools before completing 
the program of study is high as shown by table XIII. 


Table XIII 
Rate of Student Withdrawals from Tennessee Schools 


| Number I7iTotal; Total Perecnt 
Year | Schools Admissions | Graduations | Withdrawal 

| 

i 


19,1 13 702 hol, 3 
192 | 13 680 374, 5 
193 | ty 738 i188 zi, 
19h), | 13 1022 545 Lé 
_——i -@ | 7 ho 
194.6 12 | hoe 39 


13 59 


Table XIV 
‘Reasons for 19 Withdrawals During the Last Three Years: 


No. of No. of 
Schools Students 


Failure in classwork 9 119 

Marriage 10 lil 

Disliked nursing 6 55 

Personal reasons 10 . ho | 
Health 7 ah 
No reason given e 25 
Unsatisfactory conduct 17 
Personality difficulty 3 13 

Emotional reasons 2 h 

Transfer 2 


All schools of nursing in Tennessee offer experience in medical, surgical 
and obstetric nursing in the home hospital. Psychiatric nursing experience is 
provided all students in six schools; tuberculosis nursing tn all students in 
two schools. Information regarding clinical experience is shown in detail in 
the table bela: 


Table XV 
Clinical Experience Offered in Schools of Nursing 


a Number of Schools : 
To All Students To Some 


Experience Offered Home Affiliation Students 


Medical af 16 

Sur gical @/ 16 

Pediatric gee 3 
Obstetric 16 

Psychiatric 2 s/f 
Communicable disease 3 Se 

Tuberculosis 2 2 
Out patient 10 

Emergency room 2 


Public health 
Nursery school 


3 (total 8) 


1/ Number of schools for which information is available 
2/ Two in non-seperated service 


3/ Three Out-of-state = 9 


One criterion for determining quality of the educational program 
offered in a school of nursing is the preparation of instructional 
personnel. Table XVI shows preparation and functions of this personnel 
and of teaching supervisors in Tennessee. Of the 19 clinical instruc- 
tors employed in the State, 13 are in the two degree schools; five are 
in one hospital-controlled school, and one in another, leaving two 
schools with no clinical instructor. The ratio of instructional 
personnel to students in 13 schools (excluding the three schools with 
more than one clinical instructor) is 1:33. This ratio should be 
compared with a desirable ratio of 1:7. Head nurses are not included 
&s instructionel personnel both because of lack of preparation, and 
because they do no teaching. 


Eleven of the 18 faculty members having Master's degrees, and 12 
of 3 having Bachelor's degrecs are in the two schools offering degree 
progroms. In the table five assistant directors with little responsi- 
bility for education are included because these nurses possess prepa- 
ration for the functions which they perform, and this preparation is 
helpful to the school. 


Head nurses are not included in the table. In general they lack 
preparation for their nursing service functions as well as functions 
as assistant clinical instructors which they seldom perform. 


Preparation of nurses in hospitals without schools is not shown, 
In general, nurses in administration and supervision of nursing service 
in hospitals without schools lack preparation beyond graduation from 
basic programs. 
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Examination of school programs vevealed the following facts; five 
schools have good libraries; four have good teaching facilities, in 
three schools the teaching facilities (laboratories and classrooms) were 
considered inadequate; seven schools have student sovermnent organizations, - 
some of which do not achieve the goal of good personnel policies; and 
four have organized guidance programs. Additional details of school 
policies are shown in the table below; 


Table XVII 


| Ee School Policies RS 
Practice Week Vacation - 15 Schools i 
2 hrs. fy hrs. () hrs 8 wes. O wks. 10 wks. [2 wks. 


1 2 13 2 


Health Programs 

Sick Leave — one 

| None 7D 14D 21D Chest X-Rays 
| wo ka 5 = Semi-annually 

6 - On admission and annually 


| 5 - No schedule 


Thirteen schools will not admit men students; three will admit 
qualified men applicants; nine schools will admit married students; six 
Will not; ten schools will retain students who marry; five will not; one 


school*’ admits negro students only. 


Personnel policies for graduate nurses employed in hospitals affil- 
iated with schools of nursing are shown in the table following; 


~ Wo» 


Table XVIII 


Personnel Practices for Graduate Nurses in Hospitels With Schools 


| Weekly Schedules | | 


| Sick Leave 
Staff Nurses | Vacation With Pay 
iy hours 3 hospitals | fone 1 hospital | None 1 hosp. 
20 d 1 i 10d-2 wks. 9 " 
| 2 weeks 6" No. iefo, 6 
" 3 vW 
ko %:-maximumm 21 " 
None employed 1 " 
| No info. avail. 3 "* 
Head Nurses j 
48 hours 11 hospitals | None 1 hospital 
hh " 5 " 2 weeks 6 ° 
3 v 3 tw 
hh " l " 
No Info. hy " As required ] " 


No info, 6 " 


Supervisors 1/ 


L8 hours 4 hospitels @ weeks % hospitels |1 week 1 hosp. 
a . ay 20 d La 10a : 
3 weeks 2 . 2 weeks PHN 
| No inf. 1 a As req. a 
es No inf. pS Th 
Instructors i 
ee Same as supervisors 
48 hours tl, hospitals Same as Supervisors 


hh " 9 nt 
No. inf, 5 . 


/ Only 7 hospitals with schools have this category. 


w AS « 


Salary scales for graduate nurses in these hospitals varied greatly. An 
attempt to summarize this information giving maximum and minimum salaries re- 
sulted in the following; 


Steff Nurses Minimum Maximum 
Ne ee eh a ae ee 
By the dey $ 7.25 one meal $ 9.00 
By the month $ 170 Total (205- °°" with meals & ldry. 


(215. Total without bd. 
room and laundry 


Varied with hours 7-3 + & 1753190 Rotating, 1 hosp. 
3-11 y 185. $ 200 
11-7 $ 180. & 200 
Head Nurses 
“By ths day $ 8,00 1/ #10. with degree 
By the month ie. $210 Meals ond laundry 
without board in addition 
room and ldry. 
Supervisors 
By the month $ 150. 1/ ® 265 Fvll maintenance 
without board 1 hospital 
room and ldry. $35 with laundry *% meals 
ematmucti ona) (some hospitals room 
By day (1 only-daily desis) $ 9.50 $32 and laundry) 
By the month $ 145 without 8260 ‘Total without board 
bd., rm. ldry. room and laundry 


Renge in minimum salaries “145 (total) to $235 with one meal 
Range in maximum saiaries(3145 total or $225 with laundry to $17 without 
board, room and laundry) 


Advanced Courses 


There are two prosrams of edvanced courses in the State both giving Public 
Health cas the major. One school has 8 students enrolled this year; the other 
had an avernge enrollment of 106 for 198-1949. A high proportion of the total 
number of graduate nurses enrolled in these programs come from outside Tannessee 
and do not remain in the State. There are no facilities for preparation of 
graduate nurses in other fields, 


1/ The hospital giving this minimum did not employ stcff nurses. 


B. 


Treining Progrems for Practical Nurses 


In February 195 an emendment to the Nurse Practice Act providing 
for permissive licensing of practical nurses wes passed, In 197 the 
first practical nurse school was organized. There are now three schools 
conducted by city public schools in cooperation with the Division of 
Vocational Education, State Department of Education. 


Standards for practical nurse schools in Tennessee are in accordance 
with policies outlined by the National Orgenization for Practical Nurse 
Ecuection in "Minimum Standards of Practical Nurse Schools", and with 
those set forth in "Prectical Nurse--Analysis of Practical Nurse Education 
with Sug-estions for the Organization of Training Prosrams" published by 
the U. S. Office of Education, Federal Security Agency. 


Approximately 150 students are enrolled in these three schcols. 
The trend in preparetion cf practical nurses is new, In the State the 
support of the profession in working out plens anc securing qualified 
directors of the progrems is to be highly commended, 
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SECTION IV - Estimete of Current snd Future Needs of Nursing Personnel 
énd Bxitine Deficits in Tennessee 


A. Current end Future Needs ~ It is estimated that 10,2/:6 nursinz personnel 
are needed currently in Tennessee, 6026 professional nurses and 220 non- 
professional. Current needs in verious caterories sre shown below; 

fable XIX 
Estim-te of f Current Nurse Fersonnel Needs in Tennessce 
‘Type of Si pe of ete “Totel ‘Frofessionel ; Non-prof. 


[- Feta t “eee | ae | 

' Public health 70h 70h : res 

Indust ry 860 : 860 | 

Office nursing 318 | 318 

Private practice 891 ! 891 
3 ’ 098 i, 220 ; 


Hospit: ls 7,318 |; 
; Miscellaneous 155 | 155 | 
Estimated needs for 1955 are 15,122 nursins personnel--7890 professional 
end 7232 non-professional; for 1960, 18,931 nursine personnel--9,03 professional 


and 9529 non-professionel. Needs by catezories for these years are given: 


Teble XX 


eee Estim te of Future Nurse Personnel Needs in Tennessee 
1955 | 1960 T 
Yon=prot.! Tote TNon=pror. 


| 

ve of Service f 

ote "15,162 5,122 7,890} 7,232 | 18,931 [9,hi 
Public health 7hl 774, 
Industry 860 860 | 860 

Office nursing 418 31 318 318 

j; Frivate practice 891 89 891 | 891 | 

Hospitals 12,157 4,92 7,232 | 15,933 16,104 | 9,529 9,529 


1. Public Health 


&£ minimum of one public health nurse to each 5000 population is 
recommended for < prorrem of disease prevention snd control Ly, af 
home care is to be provided also, . ratio of 1:2000 is recommcnded e/. 
On the besis of 3,167,230 population in 1°48, 633 staff nurses are ~ 
needed to provide minimum public hcalth care; 1584 to provide optimum 
service of 1 nurse to each 2000 populetion. One supervisor to 10 staff 
nurses is the accepted standard 2/ See table below for estimated num- 
ber of public health nurses currently needed; 1955 rnd 1960 needs; 


Table XXI 
Estimated Number Fublic Health Nurses Needed to Give Minimum Care’ = 


135 5 | 1960 


Estimated Fopulation 3/ | | 3,197,704 | 3,372,250 ; 3,521,893 


| 
' Total nurses 70, | 7 | 77, 
Steff nurses 60 67h; 70, 
| Supervisors ms 6h, 67 | fe 


1/ Emerson, Haven: Local Health Units for the Nation-Commonwealth Fund, NY,19h5 

2/ Committee representing Nat'l. and Federal eagencies concernins with Public 
Health nursing: Desirable Orzanization of FHN for Family Service, FHN, 
38:387, Auzust 196. 

3/ Estimate as of me 1, 1949 - State Health a an 


—_—e P - ~ anes 
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; Current 


- _ = a 


." 
Table ®. 1 
Estimated Number Public Realth Nurses Ne ded to Give Optimum Care 
Current | 1955 | 1960 


Estimated population 3,197, 70h | 3,372,250 | 3,521,893. 
Total nurses 
Staff nurses 


Supervisors 


San eee 


eee 


It is likely that by 1960 some functions now performed by the public health 
nurse and to be included in a program which provides for bedside care my safely 
be performed by the licensed practical nurse thus releasing the prepared public 
health nurse to perform those functions which require greater skill. By this 
date the number of licensed practical nurses will heve increased and it is an- 
ticipated we may herve a desirable ratio of public health nurses to licensed prac- 
tical nurses as we are approaching in the r.tio of hospital nurse to licensed 
practical nurse. The extent of possible supplementation by trained practical 
nurses in the field of public health nursing is not included in this study. 


Ze Industrial Nurses 


The Depertment of Employment Security furnished the following figures 
for the number of industries in Tennessee in 19)j7: 


Size of Plant Number of 
(No. of Employees) Plants 


oe Oe Oe Seek b ka ees bse hae 516 


Se ee) re 
Werks RU s wheea besdeesere 57 
BOSE SOUR ks ividdsvessesese FS 


On basis of size and number of plants in 19°9 a further breakdow of 
the first category was estimated as follows; 
No. Employees No. Plants 
BOs. © Beer vesecesenvvccecs egl 
251 - Ss eeeeeebesevaveee 137 
The following standards 1/ for numbers of nurses needed by industrial 
plants were used to determine the number of nurses needed in Tennessee. 


1 nurse ~ up to 300 amyneyeer 
2 or more nurses - up to 600 
3 or more nurses - up to 1000 " 


1 nurse per each additional 1000 " up to 5000 

Size of Plant Number No. Nurses No. Nurses 
No. Employees of Plants Needed Now Employed 
101 - 250 291 291 

251 - 500 137 27h 

501 - 1000 57 171 

1000 31 93 

Additional 1000 2/ 31 31 

860 210 


/ Nursing Practices for Industry + PH Bulletin #283 - U.S.Government 
Printing Office, Weshington 25, 0. C., 16h 
2/ Assuming averege employees of these plants to be 172) as in 1939 
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The number of industrial plants in Tennessee increased from 308 in 1939 
to 516 in 19,7 - an increase of 67 percent. Since it is unlikely that indus- 
trial expansion will continue at this rate, olthough it has continued t> some 
extent, and since the number cf nurses currently needed in industry is four 


times the number employed, the number needec has been held constant for 1955 
and 1960. 


3. Offices and Private Practice 


There are no known standards for determining the number of nurse personnel 
needed in offices and private practices; therefore, it is assumed the number 
presently employed may be held constant for future needs. The future need for 
nursé personnel in this category in either hospitals or homes may possibly 


@ecrease as hospitals provide more adequate nursing care anc are increasingly 
used. 


i. Hospitals 


i It is estimated that 7318 nurses are needed to care for patients now in 
Tennessee exclusive of those in Federel hospitals. Estimotes were made of 
current and future needs for nurse personnel in general and allied special, 
mental, chronic, cand tuberculosis hospitals. These figures, and methocs of 
computation are shown in tables and text to follow; 


Table XXIII 


Current Need for Nurse Personnel in 1 Hospitals 


me 


Daily Av.l/} Wurses , ea 
Type of Hospital Pt. Consus~ Needed | Prof, 2 inlay 


Total | | 7318 | 3098 | 
| 
I 
i 


Genernl ond 2 3/ 
ellied special 6310 | 561” 1 2660 
! 


Mental 7261 21057 1815 


5 
Chronic hho 37 


6/ 6/ 
Tuberculosis 10687 | 275 190 


The Council recommended that a ratio of one professionel to one practical 
nurse be usec in making estimat:s of number cf nurses needed in general hospitals 
For purposes of comparison the fcllowing table is presented to show the need for 
nurses should this ratio become two professional to one practical nurse. The 
same methods cf computation are used for this table as for table XXIII, except 
for chenge in professional to practical nurse ratio in general hospitals. 


Note; See Page 19 for footnotes for Teble XXIII 


Pee ee 


Table XXIV 
Current Need for Nurse Personnel in Hospitals at Retio of 
Iwo Professional Nurses Ba One Non-professional Personnel 
eee, ae oe Wurses Ay cham ; 


Needed | Prof, encerel 
Total ae i, ae 


3/ 
ser” | 329h~ 
L/ 


| 


_Type of Hospital Ee ” thea 


General and 
allied specia 


ono 


Mental 


Chronic 


ne rn ee 


Tuberculosis 


1/ State Health Depe rtment 

2/ Including estimated number newborn 

3/ Formula from "Measuring Nursing Resources-F.H.S., 199" 

a 6310 daily Av. No. pts x 3.5 hrs. care daily = 8 av. hr. per work day = 
No. nursing personnel required per day to meet selected standard of 
average hours of bedside care. 

365 days in year x 2761 ~ 3802 total no. bedside nurse personnel needed 
av. no. days worke 

per year by each member 

of nurse personnel 

At ratio 2 prof. to-l non-prof, - 2535 prof. 759 administrative) _ 329), 

329, +- 1267 — 561 1267 non~prof. & supervisory )— 


At ratio of 1 prof. to 1 non-prof. - 1901 +759 — 2660 
1901 non-p. 1901 
L561 


L/ 7261 = 25 — 290 prof. nurses 7261~2- , - 1815 non-prof. personnel 
290+ 1815— 2105 Total number nurses needed 


5/ 1bh9 daily av. no. pts. x 1.5 hrs. care daily+ 8 av. hrs per work day 
™ 272 number personnel required 
365 days in year x 272 — 575 Total number nurses needed 


265 av. no. days worked 
At ratio 1 prof. to 5 non-prof. 60 prof. nurses 
31), non-prof. personnel 
(Infirmary 851 


6/ Figures from St. Health Dept. - Total beds 1336 (semi-ambulant 185 


Number patients at 80% occupancy - 1068 (Infirmary 680 
(Semi-ambulant 388 


680 infirmary pts. 3 = 227 total nurses 390 semi-embulant—8 = 50 total 


76-1/3 prof. Te 2 prof. 
152 non-prof,. 38 n-prof. 


7% +12 - 66 prof. 
152 + 38 = 190 non-prof. 


Total 276 nurses 
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Nurses 
: Type Hospital JNo. Fts.| Needed j Prof, Non-prof. |crair Rie Prof.|N-Pro 


Table XXV 


Future Needs for Nursing Personnel in Tennessee Hospitals 
ee 


Oo: ORR BS. G. eee oe 
Daily | Total 1960 


Average | Nurses | 


tots 1 |28,202 |12,157 | bees | 7232 : 36,705 | 15,933 


| General 9,712 ah 1092 | 2925 | 12,676 | 9,158 | 5340 | 3818 a | 
Mental 12,1193 5, 6037 500 3123 16,725 | h,850, 669 eos : 

| Chronic 3,777 975" 163 812 ff 45,634} 1,454) eke 11212 | 
| Tuberculosis} 2,2h0 542° | 170 372 1,670 73} 193 | 336 3 
V/ 9712 x 3.5 +8 h2l9 oe x h2h9 = 5851 Total number nurses needed ; 


At ratio 1 prof. to 1 non-prof. 29% prof+ 1166 adm. & supervisory==1992 pre 
2925 non-prof,. 
loge prof.+ 2925 non-prof — 7071 Total number nursing personnel 


rig . “4 . om je 3623 Total number nursing personnel 


3777 x 1.5 + 8= 708 ae x 708 = 975 Total number nurses needed 


At ratio 1 prof. to 5 non-prof. 163 prof. 4 812 non-prof .—.975 Total 


a nurses 
THO 1/3 professional 
280 non=prof,. 


Infirmary 1260 pts. 43= 


Semi-ambulant 
980 pts.+ 8 122 nurses 


30 1/4 professional 
ge non-prof, 


140 + 30> 170 prof. ee tal ber nurses needed 
280~ 92 ~- 372 non-prof., )~ Teh ee 


General end Allied Special 


_——— 


The number of nurse personnel needed in hospitels in this category 
was computed on basis of daily hours of care per patient (3.5 hours per 
patient in 2) hours’ /). To determine cppropriateness of selected stan- 
Gards in Tennessee s sample study was mde of ten general hospitals of 
varying size, type and location. A brief description of the sample 
study and results is as follows: 


1). Ownership or control; 
Non-profit.....5 
CART: wcdwewecssf 
Crmrehis cseesesce 
Partnership....l 


2). Size No. of Daily Av. No. of 
Beds Hospitals No. Pts. Hospitals 
eS A O- hg 3 

100 - 199 1 50 - 99 1 
200 = 299 3 100 = 199 3 
300 plus 2 200 = 299 2 

300 plus 1 


3.) A composite picture of hours of nursing care end proportion given by 
professionel and non-professional personnel is shown in table below: 


Table XYVI 
Summary of Data Relative to Average Daily Hours of Bedside Care per 


Patient anc Ratio of Frofessionol to Non-Professional Personnel and 
Proportion of Care by Each Type 


iv. Hrs. 
No. of ffotal Hrs.} Care Percent Care Given} Proportion 
Number of Beds! Hospitals | of Care |in 2h |Prof. Student NonP| Prof.N-prof 


= 


> 53 ce 
100 = 199 505 
200 - 299 3.8 y 
300 plus 2.9 


The ratio of professional to sk awe personnel in the ten 
hospitels ranged from 1 professional to 2 non-professional to 1 profes- 
sional to .4 non-professional. In these hospitals the percent of care ¢ 
given by non-professional personnel on a single patient unit ranged from 
20 percent to 100 percent. The range of minimums in ©11 hospitals was 20 
to 80 percent; of mximums, 16 percent to 100 percent. 


V 3.5 hours of care per patient in 2) hours adopted from Nursing Service 
in one Children's and 21 ;eneral hospitals. NLNE Department of 


Studies. 
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Other criteria used for determining nurse personnel needs in general 
hospitels are 1/; 


Administr:tiwe Nursing Personnel per Daily Average Patient Census; 


2 - Centrel administrative staff per 100 pape Cate 2/ 


1 - Day supervisor 57 

1 - Evening " ei. ¥ tt 
1 - Night ° + n 
1 - Head Nurse .. " 


It is estimated thet 1561 nursing personnel are needed currently tc care 
for 6310 daily average number of patients in general allied special hospitals, 
At a ratio of one professional to one non-professional the need is 2660 pro- 
fessional ond 1901 non-professional nursing personnel. 


Needs for nurse personnel in 1955 and 1960 were determined on basis of 
estimated populetion for those years cnd standard number of beds as provided 
in the State Health Plan at anticipated occupancy rate. 


1955 Population (estimate) ....+++3,372,250 
Beds at 3.6 per 1000........ 12,140 
Patients at 80% occupancy... S,7i2° 


Total nurse personnel needed 
general hospitals..ccccssscee 7,017 
(See Table XXV) 


1960 Population (estimate)...... 3,521,893 
Beds at 4.5 per 1000......06... 15,85 
Patients at 80% occupancy..... 12,676 
Total nurse personnel needed 

in general hospitals. .csscoes 9,158 
(See Table XXV) 


‘&. Mental 


The minimum standard for nursing personnel in mental hospitals 1/ is 
one professional nurse per 25 patients; one non-professional nursing per- 
sonnel per | patients. Estimate of future nurse personnel needs in mental 
hospitals was made on basis of estimated population figures, planned num- 
ber of beds, and present National rate of occupancy. 


1955 Populati om... cecccesvcceeese Be deg anU 
Beda at 3.9 per 100. .ccccees 195251 
Patients at 95% occupancy.... 12,192 
Nurse personnel needed.....-. 3,623 
(see Table XXV) 


R960 Populatt oh... cies cccevesscvce By fek,ane 
Megs at 5 per 1000....ccrcence 17,005 
Patients at 95% occupancy..... 16,725 
Nurse personnel needed........ 4,850 
(see Table XXV) 


1/ Adopted from NLNE Study 5f Current occupancy rate; 
o/ This criterion is from Distribution Journal A.M.A. 
~ of Nursing Service During War, NLNE 6/ spn for psychiatric 


3/ State Health Dept. L/ “Rao ospita}gr-hmer. Psychiatric 


@. Chronic 


The number of nursing personnel needed to provide nursing care in 
chronic hospitals was determined on the basis of 1.5 average number of 
hours of bedside cere in 2 hours at the ratio of one professional nurse 
to 5 non-professional nurse personnel. Future needs in these hospitals 
were computed on same basis as used for general end mental hospitals. 


1955. Populations cicccccisccceed De dies a0 
Beds at 1.) per 1000,......6. 4,721 
Potients at 80% occupancy.... 3,777 
Number nurse personnel needed 975 
(see Table XXV) 


1960 Popubati omesccceccccencens 3,521,893 
Beds at 2 per 1000.....cceceee 7,02 
Patients at 80% occupancy... 5,633 
Number nurse personnel needed 1,5) 
(see Table XXV) 


d. Tuberculosis 


Patients in tuberculosis hospitals were considered in two groups-- 
infirmary end semi-ambulant. Determinations of nurse personnel needed 
were computed on the following nurse-patient ratios; 


Infirmary patients - 1 nurse per 4 patients 
Semi-ambulent " «2 <8 = " 


Professional and non-professional personnel were determined at pro- 
portion of 1 professional to 2 non-professional for infirmary patients; 
1 professional to 3 non-professional for semi-ambulant. Future needs were 
estimated as in other types of hospitals. 


1955 POUMIOCA Mss ccuccncceceseves 5,572,250 
Beds at 2.5 per 1000. weceoes 2,800 - 1575 infirmary 
1225 semi-ambulant 


Patients at 80% occupancy....+.+e2,ch0 - 1260 infirmary 
980 semi-ambulent 


Wurse personnel necdedsseseseesees SLE 


(see Table XXV) 
1960 Population 4,521,893 
Beds at 2.5 per 1000.....0++++ 2,088 + 1575 infirmary 


514 semi-ambulant 
Patients at 80% occupancy,....... 1,670 - 1260 infirmary 


10 semi-ambulant 
Nurse personnel needed.......66. 71 


= 23 « 


B. Deficits in Nursing Fersonnel 


The total deficit cof nurse personnel in Tennessee is 2812--1920 
professional end 892 non-professional. If optimum public health nursing 
care is to be given, the deficit of professional nurses is 34867. The 
existing deficits in various cetegories are shown below; 


Table XXVII 
Current Supply, Needs, and Deficits in Nursing Personnel 


Current Supply Current Need | Current Deficit |. 
Total fTrof,Non-Prof|{ Totel | Frof.Noxnprof}} Total | Prof.Nonpri. 
caveel aiehnantonapaenetn LE 


Total 743 {4106 | 3328 }/10,26 | 6026 jhee0 || 2612 | 1920 oe | 
Public health 4h), Ly 704, | 704 360 360 
Industry 236 236 860 | 860 62h, 62h, 
Office Nursing | 318 318 miaé ty 318 | 
Private Practicd 891 891 691 | 891 
Hospitals 5490 | 2162 | 3328 7,318 | 3098 | 220 1828 | 936 | 892 
IMiscellanéous 155 155 155 2° 355 


Deficits of nursing personnel in various categories will be discussed 
in Section V. For the purpose of more detailed analysis a breakdown of : 
deficits of nursinz personnel in each type of hospital is shown in Table ° .°° 
XXVIII. 


Table XXVIII 


Current Supply, Needs, «nd Deficits in Nursing Personnel 
by Types of Hospitals 


Current supply Curfent Need Current Deficit 
Total , Prof,Nonprof.|} Total | Prof.Nonprofij Total} Frof.NonPp 


Total i590 | 2162 | 3328 =, 3098 | 220 |] 1828 
General and sears 


allied tie bh79 {2055 ; abel 4561 | 2660] 1901 |] - 82 


Mental 526 25 | sol jt 2105 | 290! 1815 |I-1579 
Chronic 313 L6 267 37h, 60 314, ~61 
Tuberculosis 172 36 136 278 | 88 190 }} -106 


: 1/ Note: No ceficit but rather an excess of this type of personnel 
exists in these hospitals. 


SECTION V - Summary and Conclusions 

Findings of this study permit analysis of the extent towhich the needs 
of the people of Tennessee for nursing and related services are being met 
both quantitatively and qualitatively. 


There are currently employed in the State 1046 graduate nurses; 6026 
are needed--making a deficit of 1920. The number of non-professional per- 
sonnel employed is 3328, the need 220, or a deficit of 892. These figures, 
which are components of the total, reveal more significant facts than the 
totals. For the averare 6310 patients in general hospitals, 2055 graduate 
nurses are employed. By the standard of service designated as desirable by 
the Tennessee Council for Nursing 2660 are needed, representing a deficit 
of 605. By these same standards 1901 non-professional personnel are needed 
or 523 less than the number (22):) now employed. 


It should be noted that the ratio of graduate nurses to non-professional 
personnel giving bedside care chosmas desirable by the Cauncil, is one to one, 
which, according to Netional recommendations cells for e« minimum of profes- 
Sional nurses. It would,therefore, seem unwise to conclude that the excess 
of non-professional personnel cencels the deficit of graduate nurses. The 
question of safety and possible effectiveness of the theraputic program for 
patients, particularly since the number of non-professional personnel is not 
only too high in relation to graduate nurses, but also as a grovpare inade- 
quately supervised and largely untrained. 


The fact thet in a few hospitals the non-professional personnel is 
troined, and is not out of proportion to the number of graduate nurses means 
that for many other hospitels the inadequacies are greater than the state- 
wide ratio indicetes. 


The proportion of service rendered by students in several hospitals with 
schools is also high and in the absence of adequate supervision and instruc- 
tion constitutes a possible threat to patient safety and effective care. The 
educationnl espects of this finding will be discussed leter. 


Head nurses, supervisors and directors of nursing service (often identi- 
cel with the director of the school of nursing in hospitals with schools) are 
for the most part without special preparation for guiding and organizing the 
work of the grocuate staff nurse cand non-professional personnel. There are, 
of course, notable exceptions. An immediate approach to this problem is 
fundamental to the solution of the entire staffing problem. 


The number of patients requiring care will increase markedly as the pro- 
posed expension materializes and the available beds become more adequate to 
meet total State needs. 


The 7261 patients in mental hospitals receive care from 25 professional 
nurses and 501 non-professional personnel, The Council adopted the standards 
of service recommended by experts in this field. The deficit between present 
service and recommended service requires 265 or 1060 percent more graduate 
nurses and 131), or 262 percent more non-professional personnel, These fig- 
ures become all the more striking when the proposed increase of 88 percent in 
mental hospital beds is considered. An extremely high proportion of the totcl 
nurse supply is not prepared to care of these patients by the minimum three 
months experience recommended for all nursing schools. 
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The need for on-the-job training of employed personnel and for continu- 
ous production of nurses «nd attendants for this field is acute. The need 
for personnel prepared for work in prevention of mental illness is made vivid 
when the cost to the citizens of the State for responsibility of mental 
patients is considered. Improved care in institutions can materially decrease 
the length of hospitalization and costs, not to mention the savings in human 
misery and lost production of workers in the present situation, 


Tuberculosis sanatoria with 1068 patients now employ 36 graduate nurses 
and 136 non-professional personnel. To reach recommended standards of service 
88 graduate and 190 trained practical nurses ere required, The expected 
Sugmented bed capacity will increase the need to 170 graduate and 372 practical 
nurses. With the tuberculosis incidence in Tennessee the second highest in 
the United States, the need for action in securing the additional number of 
beds and sufficient personnel to give these patients the special care they 
merit is apparent. 


Meny tuberculosis patients are admitted to general hospitals. The program 
of prevention and public education requires the support of all nurses. At 
present very few nurses in Tennessee have had instruction and experience in 
this type of nursing which is frequently required of 011 nurses, end of many 
nurses (for increased beds) continuously. 


Tennessee, like all the other States, must expect an immediate increase 
in demands for services for patients with chronic illness. The rapid increase 
in proportion population over 60 years of age andother factors create this 
demand in both institutions and homes. Within a few years an organized service 
in homes is likely to be demanded. In this field the proportion of non- 
professional personnel to graduate nurses can justifiably be larger than in 
other fields. The 149 patients now in this type hospitals are cared for by 
313 nursing personnel--l,6 graduate nurses and 267 non-professional personnel. 
For recommended staffing, 60 of the former and 431); of the latter are needed. 
Expansion of need will probably be rapid (1000 percent foreseeably). 


At present 3h), public health nurses are employed in Tennessee--a ratio 
of 1:10,800, 2s compared with 1:6600 in the Netion as a whole; and with 
1:5000, the recommended standard when public health nurses do not carry bed- 
side nursing functions. Bedside care functions are rather certain to be 
added if the State follows trends detectable elsewhere; and if the chad lenge 
of care for chronically ill in homes is to be met by the required retior 
of 1:2500. 


The need for expanded prevention service is also great if the example 
of achievement in care of premature infants (for example) is to be duplicated 
in the fields of other health problems. The attack on this need is twofold; 
increase mrkedly above the current 50 percent of those public health nurses 
now employed who heve had preparation for this work; and aim to double 
(at least) the total number employed, 


Nurses employed in in¢ustry now number 236. fhe economic value of the 
health program in incustry has been demonstrated, anc the problem here is 
that of extending the service for more nearly 100 percent of workers and 
families. To cover 911 workers at a desired ratio will require 860 nurses. 
In the last ten years the number of nurses has increased steadily. Acceler- 
ation of this trend is needed, 
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For nurses in doctors! offices end in private practice, no marked 
increase in cdemend is predicted although if the doctor population in the 
State increases end the doctor's office is used to decrease, to some extent, 
the very marked increase in “emand for hospital service, the former estimate 
may require early review. The number now in doctors! offices is 318 and in 
private practice 891. 


In summary, the current deficit in graduate nurses is 1920 with the most 
crying needs in mental hospitals quantitatively speaking. Quelitatively 
speeking, the most serious lacks cre nurses with psychiatric preparation 
(for the sake of general care of all patients end especially of psychiatric 
patients), skills in tuberculosis nursing, and in public health nursing. While 
ceteiled information was not sought on the difference in suprly of nursing 
services in rural end urban areas of the State, the needs appear to be more 
acute in rural areas. In all fields, prepared supervisors and administrators 
of nursing services are urgently needed in order to develop efficiency and 
economy in the care of patients. 


The current deficit in non-professional personnel is 892; even greater 
than the need to decrease the ceficit, however, is the need to train those 
now employed who have no training. The current high percentage of untrained 
workers being used is uneconomical and in some instances dangerous, 


The educational plant of the State needs expansion and improvement. 
The schools (practical nurse schools, basic nursing schools in universities 
and hospitals, and advanced prorrams for preparation of graduate nurses in 
universities) must be geared to mect both qualitative and quantitative needs 
of the State. 


At present a large proportion of the schools omit tuberculosis and 
psychiatric nursing from the training of students; only two basic schools 
prepare public health nurses--one for Negroeg only and the other with a 

Vente Ml jority of its students from outside the State. Most students have too 
scant supervision by expert graduate nurses cnd too great responsibility 
for petient care for which they are not prepared--thus, adding to the 
danger to patients in the high proportion of untrained non-professional 
personnel. Modern advances in medicine cannot be translated into patient 
service without nurses who are prepared more comprehensively than at present. 


The desired capacity of the educational plant should be determined by 
the State needs for graduate nurses, trained practical nurses, and for nurses 
with advanced preparation. 


Estim.ting the number of students which should be admitted annually 
involves balancing many factors, among them the following; 


1. The likelfhood that construction of needed hospitals of 
all types will materialize according to plan 

2. The likelihccd that desired nurse patient ratios can be 
finenced by hospitals and that desired public health nurse 
population ratios will be provided for in public health 
asency budgets 

3. The prospect of controlling student withdrawel rates in 
schools of nursing through applicetion cf known techniques 
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To meet by 1960, the total State need for nurseé estimated heidi for 
1955 the annual admissions to schcols of nursing should be 1325 a; This 
figure is revised to 900, however, in light of the faét that the otal 
number of nurses needed in 1955 included the following; 


1. An increase over current supply of 3097, or 589 percent in 
mental hospitels (assuming also an increase in beds of 88 
percent ) 

2. An increase in nurses for chronic patients of 662, or 211 
percent (based on an increase in beds of 2234, or 90 percent) 

4. én increase of 397 public health nurses, or 115 percent to 
bring the ratio of nurse to population tc minimum standerd, 


These fields of nursing called for the most striking increases and the 
likelihood that construction and staffing budzets will provide the basis for 
these increases is a matter of decision for the people of Tennessee. 


In view of the impossibility of predicting the cevelopment of the hos- 
pitals and public health programs in the State, it is sugrested that annwl 
admissions be aimed at 900 until such time as a review of progress shows that 
hospital construction and operating budgets, end those of public health 
agencies provide facilities approaching the figures (for beds, etc.) used in 
preperation cf Table XX, 


Admission of 900 students annually, with the recommended decrease in 
student withdrawal rates should provide by 1960, an incresse of approximtely 
2000 nurses over the current supply. Obviously, this increase will not be 
sufficient should all plans materialize for meetines recommended ratios of 
beds to population and expected expansion of public health prozrems. Itis 
for this reason these figures should be reviewed in three years, or after 
reasonable prosress has been made, 


The existing schcols connected with hospitals of more than 100 patients, 
with their needed additional affiliations, can accommodate 900 admissions 
annually. it least 70 percent of these admissions should continue to gradu- 
ation. For the last seven years, averaze loss between admissions and pang 
ations has been ll percent, 28 percent being due to failure in courses. Tests 
are available to predict which candidates can succeed. These, and other 
selection techniques, with improved counseling and educational programs to 
attract good stucents should assure 70 percent productinrn. 


The major portion of the total students have expericnce.. in urban hos- 
pitals only. Attractive experience for all students in rural communities 
would encourage nurses to locate in these areas after graduation, and the 
expe rience (it not exclusively in small hospitals) would add facets of prep- 
aration not otherwise available. That most of the existing schools tre in 
lerrmer centers is a fortunate circumstance. Addition of small community 
experience t> the offerinss of these schools should be relatively simple to 
accomplish, 


VY Based on estimates of the present and future pools of professional nurse 
personnel anc needs as shown in Tables XIX and XX. The future pool of 
professional personnel is composed of nurses now employed minus the 
attrition rate (8%- 10% per annum), plus students enrolled in approved 
basic schools minus the withdrawal rate (30% annually). 
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The educational facilities in the State for public health nurses new | 
prepare a rather small number of graduate nurses from Tennessee for this Tae 
field by supplementing their basic nursing education. When basic prepara- . 
tion for public health nursing is evailable at the University of Tennessee ae 
and enrollment of Tennessee nurses at Vendcerbilt end Meharry are increased, yg), ~< 4 
this suprlementation will not be so greatly needed. One of these advanced 
programs shcul? censider the possibility of preparing supervisors for publig. cedky 
health nursing services. More then 150 nurses now employed need basic Que, WOM 
public health preparation and if the total supply of public health nurses fe < 
is to be doubled, the utilisation of educational facilities both inside and ‘m= " 
outside the State should be markedly increased. sonotenn 
ov aihng 

There are no educations] facilities within the State for the preparation |. * | 
of head nurses, supervisors, and directors of nursing services in hospitals, Raptor 
or to prepare instructors and directors of schools of nursing. Graduate nurses acu 
need financial assistance and encouragement to seek this preparation outside Bat 
the State. The returns on such an investment would be tremendous. To increase 
the retio of instructional personnel to students from 1:33 to 1:7 would require ) 
@ fourfold increase. In addition, not oll instructors now employed have... - 
edvariced preparation. 


Tic U, schools in hospitals with a daily average of more than 100 
patients sould accommodate a total of 900 admissions annually with careful 
planning. Simultaneously,with incfeasing admissions, the concentration of 
student: on medical, surgical, and obstetric services, needs to be decreased, 
Additioral experience in outpatient departments, tuberculosis, psychiatric, — 
and in yurel communities for all students, anc public health for all degree 
candidates would increase the total potential capacity to 900 admissions 
annualiy. To expand these schools to thet extent, additional residences, 
laboratories, classrooms, and library facilities would be required, and a 
larger number cf qualified instructors would be needed. Failure to mke 
these additions will mean a continued shortage of nurses with the consequent 
inability to expand the health and hospital programs es now contemplated. 


Training progrems for practical nurses are inadequate to prepare the 
000 trained non-professional personnel now needed in the State. To make 
up this existing deficit of 892 by 1960 and maintain the current supply 
would necessitate admission of 575 students annually from 1949 to 1959 -i/. 


To make up the current ceficit and maintain the current supply, as well 
as to care for future deficits which will occur by 1955 if planned increase 
in bed capacity is realized, will necessitate admissions of 1100 students 
annually from 1949 to 1959. 


1/ Computation of these figures were mde by the process used in determining 
admissions to professional schools of nursing. In the absence of an estab- 
lished attrition rate for non-professional nurse personnel, the same loss 
per year has been assumed for this group as thet of the professional group. 
From figures available it appears reasonable to assume that the same with- 
drawal rate is applicable to both groups, 
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SECTION VI - RECOMEND: TIONS 


“1. 


In order to provice «dequately for expanding hospitals and other 
health services in the State ond eradicate the oxisting deficits 
of 1900 greduate nurses end 892 non-professional personnel, the 

number of sraduate nurses should be increased by 2000, and non- 

professional by 900. 


The quality of nursing service in general hospitals should be 
improved and welfare of patients safeguarded by 0 47 percent 
increase in the tctal number cf graduate nurses cnd in the pro- 
portion of total service rendered by them. This higher propor- 
tion of care given by graduate nurses should be effected by 
decfeasing the number of non-professional fpersonnel by 21 percent, 
and reducing the high ratio of care now given by student nurses 
to medical, sursiceal, and obstetric patients, 


Nursing service for the 7261 patients in mental hospitals should 
be improved by increasins the number of rraduate nurses from 25 

to 260, ond non-prefessional personnel from 501 to 1800. Both 
professional and non-professional personnel should have special 
preparation for this type of nursing service. Preventive programs 
in this field should be employed toc lessen continued mounting 
needs for hosrital facilities for mental patients. (The State 
Plan provices for the addition of 6000 beds in mental hospitals 
by 1955). 


The ratio of one public health nurse to 10,800 populaticn should 
be brought to 1;5000 «s quickly as possible in order to give pre- 
ventive prorrems in #11 fields cn opportunity to achieve their 
purpose. This will entail production of on additional 4300 public 
health nurses, cnd the provision of educational facilities for 
those now employed who lack that preparation, 


The annuel admissions tc basic nursing schools should be in- 
creasec immediately tc 900 per yeer and mintained at that 
figure until 1960 in order to fulfill recommendation One. 
Lémissions to practical nurse schcols should be brought to 
600 annually tc make up the current deficit and to train a 
higher proportion cf the untrained personnel now employed. 
Approximately 200 of these candidates should be trained as 
attencants for mental hospitals. 


To meet the needs of the people qualitatively: 


a. Plans should be made immediately to provide psychiatric 
and tuberculosis nursing experience for ¢1ll students in 
professional schools of nursing. 


b. Rural or'small hospital experience should be provided 
as soon as suitable locations can be determined and 
sufficient prepared instructione 1] personnel secured to 
place at least one in each rural hospital to which students 
are to be assizned, 
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co. Clinical experience in outpatient departments under 
direction of qualified clinical instructors (!.H.N.) 
snould be provided all students in schools connected 
with hospitals where this experience is available, 


G. Known technics shculd be applied in selection of students 
and in formation of schocl policies concerning hours of 
work, vacations, connseling, and guidance, and health 
programs. 


e. The number of prepared instructicnal personnel should be 
incfeased, as a minimum, to the extent of one clinical 
instructor for each major experience--medicine, surgery, 
obstetrics, pediatrics, send public health--in all schools. 


f. The number of prerared si pervisory end head nurse personnel 
shoulc be increased to insure safer care of patients, better 
Planning for and supervision of student activities coming \ 
under their jurisciction, and mcre effective end economic 3 
use of non-professional personnol. ; 


ge Public health nursing should be included in the prorreams 
for all students in university basic schools of nursing. 


h. An intensive recr itment program should be plannec. This 
shoulée be directed particularly towerd creating interest 
in nursing amont prospective high schocl graduates. To 
meet current neecs for recommended number of admissions 
to professional schools of nursing ene practical nurse aA 
progroms, 15 percent of girls greduating from high schools 
in Tennessee from 199-1959 must be enrolled. Admission 
of men stucents weulc help in meeting the shortage of 
recruits, 


7+ Because of srenter educational effectiveness and economy of programs 
in larger schools connected with larger hospitals, schools in hos- 
pitals of less then 100 <aily averare patients should become units 
of lerger schools and use facilities te provide small hospital 
experience for students from these schools. 


8. Teaching of biolozical, physical and social sciences by a college 
or university should be planned for students in all schools, 


9. FPertially prepared school personnel should be released to complete 
preparetion for their functions of planning school programs, guid- 
ing and teaching students. 


10. The need for scholarship assistance for basic school stucents and 
for greduate nurses needing additional preparation should be 
investigated, 


ll. On the basis of need and the number cf nurses who woulc probably 
avail themselves of this opportunity, Vencerbilt University should 
develoy a prozram in Teaching in Schools of Nursing. A program 
for preparation of nurses to teach Psychiatric nursing is urgently 
needed, 
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12. 


13. 
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15. 
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Institutes on Ward Administration should be planned for 
presently employed head nurses having little or no prepa- 
ration beyona ‘the basic nursing course. Orgenized groups \ 
for discussjon of. common problems would be helpful to ~ 
other. etterories of personnel, e.g. institutes. 


The number of practical nurse schools in the State should be 
increased tc meet needs for this tyre personnel in all hospitals. 


With information from leading nurses of the State and from 
other health professions, the citizens of Tennessee should 
find a means of effecting their desires for improved health 
service. A broedly representative Council on Nursing is 
suggested as one means of organization for meeting the needs 
of the people for nursing service as outlined in this report 
or ©s revised by the Council. An attack on selected problems 
should be uncertaken immediately. High priority should be 
given to; 


a. Plan for acditiconal practical nurse programs 


b. Plan for inclusion of psychiatric and tuberculosis 
experience and small hospital experience in all 
basic school prorrams. 


ce Plan for improvement of instructional rersonnel 
and increc.se in supply by: 
1) providing scholarship assistonce 
2) providing leave of absence for nurses 
needing acditional preraration 
3) Encouragins likely younr graduates to 
prepere themselves for school yositicns 


ad. Findins means of presenting the attractions of nursing 
and related ectivities to arpropriate young women and 
men of the State. 


The fincinss and recommendations of this report should be reviewed 
in from three to five years to determine whether propcsed health 
programs are developing so rapidly that these estimates of needed 
nurse power sre inacequate. 
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